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U Turm Right USA

(800) 961-2034

June 13, 2011

Federal Election Commission

999 E Street, N.W.

Washington, D.C. 20463

Re: Form 1, Statement of Organization

To Whom It May Concern,

Please find enclosed the complete Form 1, Statement of Organization for Turn Right USA
Political Action Committee to amend our Statement of Organization dated June 8, 2011 and

supply the additional information that was missing in our original filing.

Respectfully Submitted,

AL

Treasurer
askus@turnrightUSA.org www.turnrightUSA.org

18016 South Western Ave, Suite 223 Gardena, CA 90248
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™ FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF ) (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

ITlurl'nl RllghtlLJISlAs N TN N N WO SN T U U AN (N N Y U U S TN S U (NN OO SO O A A I
| TN T OO TN VU TN U UUUNK (NN RN SN SN VAN NN JNY OO AN OO NNV U VAN AN NS NUUY NN NN U Y SO UG (N SO SG SOS N | I O VO T A l
18016 South Western Avenue, Suite 223 . |
ADDRESS (number and street) I N T | ! | T T A I
FURSN E WUN A NN N TN AN TN N (N N AN N U NN (S SN AU TN NN NN N N N N N | '

D (Check if address !

s changed ;G;érqé,n? CA 29248 1.

i

ciTYy STATE ZIP CODE

COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address)

7] (Cneck it acdress askus@turnrightusa.Qrg

is changed) l l

-

fllliill(iiéEi§||l==llll=’i![f,‘!'

COMMITTEE'S WEB PAGE ADDRESS (URL)
www.turnrightusa.or
(Check if address l : th rr] 'gl it gl

is changed) l

3. FEC IDENTIFICATION NUMBER

4, IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is trus, correct and complele.

Claude Todoroff

Type or Print Name of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Elaction Commission FEC FORM 1

Onl Toll Free 800-424-9530 (Revised 02/2009)
I_ nly Loca! 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(a)

(b)

D This commitiee is a principal campaign committee. (Complete the candidate information below.)

D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of
Candidate [ YRR O T ML A T | [ Lobo bbbt Lol Ll
Candidate Office State
Party Affiliation Sought: D House D Senate D President

District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.
Name of ,

. [ T T R T TR T T B [ T T | T T I Pl [T T T T
Candidate LI O 1 N A N T A O O 0 A O R O Lttty
Party Committee: _

(National, State (Democratic,

(d)

D This committee is a

or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e)

(

D This committee is a separate segregated fund. {Identify cormected arganization on line 6.) Its connected organization is a:

D Corporation

D Membership Organizatien

D Corporation w/o Capital Stock

D Trade Assotlation

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

l-__l Cooperative

This committee supports/opposes more than one Federai candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

EI In addition, this committee is a Lebbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

Q)

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds faor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.o L]
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| | FEC ID number:C

| |FECID number&Ci

[




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Turn Right USA

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address HEEEEEEEEE NN
EEEEEEEE NN
I 1 1 1 1 e N s APTVRTINT I B BRI

cIty STATE ZIP CODE

Relationship: DConnecled Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadershlp PAC Sponsor

L

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name CIaqu TOd?fOﬁ i N O L N | N U TN TR DUV NS WU RN NS UG N SN TS N N A |
Mailing Address |1801 6 S?Uth’ Wesﬁell'n Avenue §l1"te 223 I NS JR NN T N O | l
[llll!lll{iiilililill!|I'1Lli|\illll
Gardena, o0 ) (CAT (20948 g
Title or Position CITY STATE ZIP CODE
lT!rela§urelr i | N T T T VAN S T N T S I Telephone number 18901 “ [9611 | f' [293?4 1 J
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name iCIaude Todoroff

of Treasurer lel"lliilil[I!iiIliil|||!l

118016 Sguth Wesgern Avenue $q|te 223

Maifing Address

l‘lliillli'iilililill'!llilljiilllil

Gardena, |, ) 1GA (190248 -
CITY STATE ZIP CODE
Title or Positian
|T[e§spr§r| FANNS TR TN OO R WU N S N O TR SO O l Telephone number [8Q0, "'i9§1l 1“129341 I
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FEC Form 1 (Revised 02/2009) ) Page 4

Full Name of

Designated [L?qdl P] Ehllnger JI"‘

|illillllll‘xll?l%iilllillll

Agent
Mailing Address ]160116%05]@ qugerln Avéequ?’ ,Sqitg 22? N U U N WU DU A OO N NS MO W I
l £ NN Y T N Y N NN VUSSR YOO SV O O O S O l
|G|argqnq A T T RN U WOURE WO O OO O OO T i [CA ] l902|48| | l"l . I
CITY STATE ZIP CODE

Title or Position

]MBqu QOptch [N YOS SN DUUN VRN AL SN FAUS FUN NN N | ' Telephone number IBQOI 1‘196111 |‘|29314 '

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lWe“Fa:rgolBlar!]kI!II|l|ll11|l|iIlIlLiijllil'\ll

Mailing Address 6930 Skyway | |\ v v ]
[liillilillli!lllilill||l§illll5§|‘
Paradise , , 0| AL 199969 -l ]

cITyY STATE ZIP CODE

Name of Bank, Depository, etc.

Lo a1 ! I T T I I I L L1t L) 1 L
Mailing Address L FSS JON HNURE TN YU UU W TNV S DU NS SN NN NOUUS NN O TS N SO SN IS O [ T N U S U O SO I ’
L ol | I T O T TR O O I I I T T [ L
L IO N SO W O i Pl I L] T o I
ciTY STATE Z2IP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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No Postmark

Shipping Date
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Next Business Day Delivery
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